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Category Code:
Date Gontract Approved:
FORM A .
State Consultant Services - Contractor's Planned Employment
From Contract Start Date Through The End Of The Contract Term
State Agency Zma)wﬂﬁl/\ Mfmbg AWLnuA-  Agency Code: 965 ,
Contractor Name: Folstve [l T Contract Number: ¢ 003 ¢
Contract Start Date: (g /\‘) ", ContractEnd Date: / /[
L pon O Nooroveld
Number of Number of hours o Amount Payable
Employment Category Employees be worked Under the Contract
Partner 2 50 $28,500
Senior Associate 2 14 : $6,500
Associate 2 25 $10,000
Total this page 6 89 $45,000
Grand Total 6 89 $45,000
Name of person who prepared this report:
Title: MN,Q.L)L&@\: Phone #: Wv\,‘vw\.bwwvv

Preparer's Signature: %i

Date Prepared: Y/ &/ a03 &
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